2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P06000077041

1. Entity Nama

TODAY'S DENTISTRY, P.A.

FILED
May 05, 2008 08:00 AN
Secretary of State

Frncipal Place of Busingss Mailing Adgress
1872 S. TAMIAMI TRAIL 1872 §. TAMIAMI TRAIL
e o H"“Il‘ mll“l l”“ ||”‘ |lm I|m ||HH|I” ‘“H ||H’|‘|IH‘|‘||‘ “ ’ll‘
2. Prmgipal Place of Business - No PO. Box # 3. Mailing Addrass

Suite, Apl. #. etc. Suile. Apt. #, gic. 1st MOORE CR2E034 (10/07)

City & State City & Slate 4, FEI Number Apjriied For

02-0778803 Not Apphicable
ap Country ap Cawntry 5. Cenificate of Status Desred [ $8'75 A_dditional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Marme

HALE, LAWRENCE P.
1872 S. TAMIAMI TRAIL
VENICE FL 34293

Sueet Aduress (P.O. Box Number is Not Acceptable}

City

FL Zipy Code

8. The antwve named entily submits this statsment for the purpose of changing is reqistered office or registered agent, or noth, in the State of Ficrida, | am familiar wih, and accept

the chagrlions of regsterad agent.

SIGMNATURE

LA L RS O TRETRS e ol Tred Atect vl Te [ arploate, (NCTE Regsiered AQOTEg et “anquw wher “oirytabs g DATE

FILE NOW!!!: FEE!IS-$150.00" -
After May 1, 2008 Fee Will Be 3550 DO
Make Check Payable to Florlda Depanment ‘of S _te

9. Eteciion Camoaign Finencing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

0. OFFICERS AND DIRECTOH::; 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

THLF DPS [T peete TILF [ Change [ Addition
HAEA HALE, LAWRENCE P. NAME

STHEET ADNRESS | 1872 S, TAMIAM) TRAIL STRFFT ADDRESS

oITY-S1. 7P VENICE FL 34283

CITY-57-2IP

TINE [ Deete TILE HOnnnnadaa T O change [ Adduon
Hawe HAE 5 A2 /AR -RANAP-n1 T 10 An

STREET ADDRFSS STREET ADDRESS S [T 0 e L T R e N

CIW-ST-?_I? CITY-ST-2IP

THLE T Deete MLE [ Change [ Acditon
NAMEE HEME

STREET ADGRESS STREET ADDRESS

SITY-ST- 2P GirY-51-21P

1L 7 Deiete HimS [3 Change [T Audition
HAME HAME

SIREET ADORESS SIALET ADDRESS

CHY-51-28

CiTy-3T-2IP

T O beee mie [ Change [ Acdilion
HAME HAKE

STAZ1 ADDRLSS STREET ADDRESS

CITY- $T- 2IF CITY-ST- 211

mLF O pegte TIe E [ Change [ Addilion
HEWE NAKE

STRELT ALGRESS STAELT ADDRESS

oiy-s1- 2 oY ST 2

12. 1 hereby certify that the infermatizn suoplied with his filing does not qlmi:fy fur the exsmptons contained in Section 119, Flerida Stautes | further certty that the infarmation
indicated an this repart or supplemental report is true and accurale ana that ny signature shall have the same legal oitect as if made under oath that | am an othicer or girector
=cute 1Ins report as required by Chapier 607. Florida Siwatutes: and that my name appears in Block 12 or Bicck 11

Ln th LOF"OTE\ ion or I’TE recaiyEs

rusige empowered

@/Jf 2008 Gy -4i2-5e

SIGNATURE AND TYPED OF PHENTED NAME OF SIGNING OFFICER OR

DIRECTOR

Gaa Dagtak Pnon o



